No. 300 IFE PAYERWIY WUT AL W IVl AURE 402‘?
0. . )
0 48 - STANDARD CERTIFICATE OF DEATH 51610 File No.orressesieoe e
FILED FEB 21 1955 : .42 1000 174
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. ___ = 7 " Registrar's Nommmmmmsmsiisiesssnn
1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Where decossed fived. 1f institntion: residence before
a. COUNTY a. STATE . . b. COUNTY admimion).
. Buchanan Missouri Buchanan
b. CITY (If outside corpurate limite, write RURALM:!NM , c I;(ENIELI;I. £F c. C'J,;’ d. 1a Residence within Umlts of
. townoahip) [§ o)) a eity uuponu,-d 1o
o St. Joseph ﬁi‘ ars TOWN  St, Joseph Yo Y )7} //‘7
d. FH(]SSLP?"&T.EO%F (I not in hoapitsl or i ; ica, cive -t-rnil ddres or loeation) .Asl;r[?REEEsrs ({If rural, givs location)
G dview Nursin m 1
INSTITUTION ran 191,\'“! rS : g llome Hotel Hobidoux, 5th & Francis Sts.
36«|EAC!\EESCEFD a. (F-rst) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Yean
{ Type or Print) Emma Rothschild Weiler CEATH February 8, 1955
5. SEX 6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I UNDER 1 YEAR | T OWDER ot was,
; / T : WIDOWED, DIVORCED mm:gL lust birthday) M““"[ Dax HW-I Min.
female white widowed .June 6, 1862 92 1
10a. USUAL OCCUPATION (Gwekladofwork' | 10b. KIND OF BUSINESS QR IN- [ 1. BIRTHPLACE .. . T |1z cmize
:nmdu.ﬂn;mmoiw lfe, evan if iwﬂ - DUSTRY {City snd Scate or Foraign Country) 'COUNTR":'?OFWHAT
housewifle ovn honme Leavenworth, Kansas
13a. FATHER'S NAHE' t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
* Phillip Rothschild 4 Flisa fries |  Mose
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' 5 G| GNATURE OR NAME ADDRESS
(Yes.no, or unkrown} | (If yus, give war or dates of service) NO.
no Sm——— : none Mrs, Cliff Ge1s,&; N,Pﬁg,sg.Josegu,«lo.

- 18. CAUSE OF DEATH .-+ - . . N . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecansaper | . DISEASE OR CONDITION . c a3 a est _ - ONSET AND DEATH
Jine for {a), (b), and ¢y | OVRECTLY LEADING TQ DEATH (a) ' ardiac rres hours

“The docs ot an | MNTECEDENT CAUSES Arteriosclerotic heart diseasg years

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# heort failltire, asthenda, | Tite to the nbove cauae (o) stating

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEE A PERMANENT RECORD

; “ | the underlying cauae lagt. .ot » e, e g e d
e DUETo' @ chronic myocarditis years
tion which caused death. ll OTHER SIGNIFICANT CONDITIONS - 3+ 3 a d Thr Onlbo - )
) " | Conditions contributing to the death bul not. - Cysto pyellt:__s na o : years.,
related to (he disease or condition cousing death. nhl eh i T ia  Ti cht leag,
19a. DATE OF OP'FI%“I:‘; 1$b. MAJOR FINDINGS OF OPERATION - - L L . ] 20. AUTOPSY? |
‘%01"-0 yEs D NO E
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome. Earm. tustory, street. offios bldg., et0.)
HOMICIDE . - . .
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
OF . . c WHILEAT[] NOT WHILE
- IRJURY " = | “work AT WORK
i 2. I hereby certify thct I atiended the deceased from 1945 , 18 , lo 2-8-55 , 18 , that I last saw the deceased
| aliveon2-B_55 " 19___ and that death occurred at 11300, m., from the causes and on the date stated above.
| 23. SIGNATURE E u t. dler  (Degree ortitio) | 23b. ADDRESS 31% Phys 1§ anJ oh 2. DATE SIGNED
- | Vg M.D. |Surgeons lag., pissgu%l 9.-55
%NBEERP;&\;" CREMA- | 24b. DATE . . . . | 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or.ponnty) -. (Btate)
(Epecify) . - : . . N ' .
Burial 2/11/1955 Adath Joseph Ce,-met:er'_jr .3t. Joseph, Missouri.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE -745, .| 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

{Li Embalmet’s Statement on Reverse Side)




P’ ,:.;._?ﬁ S % . 3(}

¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY MM, OF Y .o i ittt it tteatsimraram e s e aeeaeiiiiiatesrermaaeeeaaaas , Student Embalmer No,..........

working under my personal supervision,.

Student ..o e eiaiacaaanaas
Sagnr.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA ER :%w OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)., ' i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



